2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2005 8:00 am
ecretary of State

DOCUMENT # P04000090501
1, Entity Name
ANGEL'S MEDICAL CENTER, INC.

02-28-2005 90221 047 ***150.00

Principal Place of Business Maillng Address
2147 5W 157 ST., SUTTE 107 2147 SW 15T ST, SUITE 107
MIAM, FL 33135 MIAMI, FL 33135 :

BBUIUIBP

' the obligations of regisiapms, agent.

SENATURE

fa simienant tor the purpasa of changing its registered offica ar registared agent, or both, in tha State of Fiorida. ) &m familiar with, and eccept

F s 00RO
Sute, Apt. 4. ets. Suita, Apt. ¥, eic. 02082005  ChgP GRS (10/03)
City & State City & State 4. FEI Number Applied For
o -nski3 Not Appicable
Ze Country i Country 5. Conlficeso of Suatus Desied  [J | g:;-gfm‘"ﬁ*w’
6. Nama and Address of Current Raglstered Agont 7. Hame and Address of Naw Regl Agent _
IR L e e o p ot L S E Toeme—— | Nemg - ——— o — -, 2 T e T s e e
PEREZ, TZA - - e - : = =
2141 SW 1ST ST, SUITE 107 Street Ardress (P.0. Box Number is Nat Acceptable)
'MIAMI, FL 33135
City - | Zip Coo
= PR ' ) FIL I °
8. The above ndmed entity submits

s;ri;hnp.'ua m%vw]md gt ard tale K appicatiie.

PNOTE: Piguitired AGeri wgnatuse recaed whan reneatng)

" ; T
r k) . “ .
""" FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution, Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD g b e - Ol change [ Astiton
NAME PEREZ, MARITZA L
STREET ADDRESS | 2941 SW 18T ST., SUITE 107 STREFT ADDRESS
orfy-S3-op MIAMI, FIL 33135 CITY-ST- P
Tme Ol oeters TME Ocerge [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
WY -ST- 2P CITY-ST. 2
TME [ pewets g Dcrene [} Addnicn
NAME NAME
STREET ADORESS SIREET ADORESS.
ev-si-pp | ) CITY-§7-2r .
me, ,  Oloes me | Ocre  C)addtin |
NAME NAME - - ST
STREET ADDRESS STREET ADDRESS
ory-51-3p Ty -S1-2P
TME O Oeieta TRLE I Crarge [ Addition
WAME NAME
STREET ADORESS STREET ADDRESS
Gy ST-2P ciry-S1-2P
e O peste L O Change [ Addition
NOE NAME
STREET ADDRESS STREET ADDRESS
orrv-S1-2¢ . oS-
12 ( hareby certify thai the information suppiied with this ming-doas nat qualify for the axamption siated in Section. 119.07{3)(i), Forida Statutes. | lurther ertiy that tha information
. mdicated on this report or supplemental r is true adn accurate end that my signature shall have the same legal efiec! 25 il made under cath; that | am an officsr or director

of the corporation or the receliver or trustea
[{

changed, or on an atiachment with th el er ke am

SIGNATURE:

mpowered to exacute This report as required by Chapter 607, Florida Statutes; and that my name appea‘s in Block 10 or Block 11l




